II. Dr Wyllie showed a patient who had suffered from a papillomatous growth in the larynx. The patient was a boy aged 12, and had been first seen by Dr Wyllie seven years ago, in May 1873, when he had been sent for examination by his medical attendant, the late Dr Hardie. He was then five years of age.
His illness had begun six months previously with hoarseness of yoice, which had been succeeded by complete loss of voice and increasing dyspnoea. For six weeks the dyspnoea had been considerable, and had been especially alarming at night. There had never been any soreness of throat, or pain on deglutition. When the patient was examined with the laryngoscope the dyspnoea was found to be due to the presence in the larynx of extensive papillomatous growths, which grew from the false and true cords on both sides, and produced almost complete occlusion of the glottis. As tracheotomy was evidently required, it was recommended that the patient should be put under the care of Professor Spence at the Royal Infirmary. This was accordingly done; but on the first night after the patient's admission the dyspnoea was so urgent that the house surgeon found it necessary to perform the operation. The patient recovered from the operation, and in due time left the Infirmary, wearing the tracheotomy tube. He was subsequently, at long intervals, brought to Dr Wyllie lor examination, and eighteen months ago it was found on examination that the growths had entirely disappeared. Dr In using the blunt hook he fractured the thigh. The occiput could not be got to rotate forward, and therefore, giving up the child for lost, and being determined to save the mother from any additional risk, he ceased from hurrying the delivery, and took the opportunity to demonstrate to his young friend the mechanism of how the head came over the perineum in this special malrotation. When born the heart was not beating, and therefore the child was wrapped in a towel and put under the bed, and the mother told the baby was lost. When the " corpse" was taken up half an hour afterwards, cardiac pulsation was found, and the child ultimately lived. This introduced another element into the discussion of the value of artificial attempts at resuscitation, as it was evident the badly asphyxiated child might frequently come round of its own accord. He had frequently inflated the lungs by blowing into them. He had by mistake, on some occasions, inflated the stomach, but not now, as he had by experience learned that it was perfectly easy to pass an elastic catheter into the child's larynx, and so avoid inflating the stomach. 
